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完全房室ブロックを合併した
抗 signal recognition particle（SRP）抗体陽性ミオパチー






結果と合わせ，抗 signal recognition particle（SRP）抗体陽性ミオパチーと診断した．治療として，
経口ステロイド療法を開始したが，治療開始17日目に失神発作を来たすようになった．心電図検
査では完全房室ブロックであり，発作後３日目に永久ペースメーカー植え込み術を行った．経口ス
































































め，CK 7,483 IU/L，CK-MB 286 IU/L，アルド

















B　 X-1年11月（循環器内科入院時）の心電図．心拍数 55 回 /分，房室ブロック（２：１伝導），完全右脚ブロックを認める．































































様に，本邦の Suzuki ら６）の連続100例の抗 SRP
抗体陽性ミオパチーの解析でも，心合併症はわ
ずか２例であり，その存在に疑問符が投げかけ
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Complete atrioventricular block in anti-signal recognition particle  
(anti-SRP) antibody-positive myopathy
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Shoji HEMMI,  Yoshihide SUNADA
Department of Neurology, Kawasaki Medical School
ABSTRACT   A 70-year-old woman was admitted to our hospital owing to heart failure. She 
was treated and improved with diuretics. However, her serum CK values were persistently 
elevated throughout her hospitalization. She quickly developed head drop and showed muscle 
weakness, predominantly in the shoulders and pelvic girdles. A muscle biopsy from the right 
biceps brachialis revealed large variability in the myofiber size with many necrotic myofibers 
and few regenerative myofibers, as well as inflammatory cell infiltration. These findings 
combined with the immunological blood test led to a diagnosis of anti-SRP-positive myopathy, 
and she was treated with oral glucosteroids. However, she had frequent syncope attack 17 
days after the beginning of treatment. Her ECG revealed complete atrioventral block, and she 
received a pacemaker implantation 3 days after the attack occurred. Her muscle weakness 
and hyperCKemia gradually improved by additional intravenous immunoglobulin treatment. 
The existence of cardiac complications of anti-SRP-positive inflammatory myopathy has 
been a matter of debate. Further extensive clinical observations will be required to clarify the 
clinical existence and the significance of anti-SRP antibodies on the pathogenesis of cardiac 
complications, including conduction block. (Accepted on August 24, 2017)
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